2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (G48618 Feb 26, 2000 8:00 am

1. Entity Name

INTERNATIONAL GEM MERCHANTS, INC. Secretary of State

02-26-2000 90003 009 ***158.75

Principal Place of Business Mailing Address
4168 QXFORD AVE 4168 OXFORD AVE
JACKSONVILLE FL 322101458 JACKSONVILLE FL 32210-3356

A

J16492
s Gogine o [ s zoosevectsen [ ITIMINRICRIDIAN

Suite, Apl.%ea. e 310 s aU"lF,e\p?l)G@ T ' DO NCT WRITE IN THIS SPACE

ity & State City & State p 4. FE} Number 801 Applied For
jA'dLS 67\ Vi “b F b .)AJ¢§DDV‘ l ‘ e 59—257 0 Not Applicable
- Country Zi Country ” ) ﬂ $8.75 Additional
%%ﬂw ,73 ‘5 5@ U sA 3& 10,53 5(, v.S. AV 8. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name thstei :
o ~Simon D. "Rothstein, Esgquire
BHOGKS' DANA LOUISE Street Address (P.O. Box Number is Not Acceptable)
4168 OXFORD AVE Suite 104, 4417 Beach Boulevard
JACKSONVILLE FL 32210-1458
City . i
TN Jacksonville FL foidﬁ'?
W statemen rpose of changing its registered office or registered agent, or both, in the State of Florida.
2/18/00
Signature, typed or printed name of registarad agel e it applicable. {NOTE: Registered Agent signature required when reinsiating) OATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE 1S $150.00 lestion C ian Ei .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ErS:t'gL'n e oY fnscfgﬁuhg?;se
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCRS IN 11
TMLE PTD O Delete e ¥ TDO Sbhange [ Addiion
NAME BROOKS, DANA LOUISE NAME BROoOk:s , DANA Lotk
STREET ADDRESS | 4168 OXFORD AVE SRETAODRESS | Qe Rop Sevelt & » 230
orv-si-zp | JACKSONVILLE FL 32210-1458 O-S22 | A T canlviile  BC 22240 3256
TMLE VPS ] Dalete e vVPS P& Change [ Addition
NAME SMITH, DANIELLE EDITH NAME SMITH, DAM 1B EDLITH
STREET ADDRESS | 4168 OXFORQ AVE STREET ADDRESS |, ¢/ g ROOT EVE L4 Blvd o 310
CIfY-Si-2P JACKSONVILLE FL 32210-1458 CIry-1-2IP lorcle SOV AL FL 32248 -3386
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | - —_ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
THLE O Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-8T-2P CITY-S1-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flogi#h Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same iegal effect azsf made under oath; that { am an officer or director
of the corporation or the receiver or trustee e wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an ad ith all other like empowered. ? Y
(]
A Na o oneoy e W:‘,\'ﬁ'ﬁﬂ‘-\\;i'jﬁm‘s\ﬁ'm M
SIGNATURE: — St/ joiv= DAR'COUISE B eevky /S Zow  SEFS/30
SIGNATURE AN A PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone # -

CR2E034 (9/99)



